Navy Medical Service Corps 


THE RUDDER 


Sailings of the Medical Service Corps 


a4 


G reetings Medical Service 
Corps Team! This month | 
would like to remind everyone 
of the statutory changes sched- 
uled to take effect in 2018. As 
many of you are aware, there 
are significant changes coming 
to the MHS as part of the 2017 
National Defense Authorization 
Act (NDAA). There are 40 sec- 
tions in Title VII of the NDAA. The Services have spent a consid- 
erable amount of time on Section 702 which implements the 
following changes: 


As of October 1, 2018, Defense Health Agency will be responsible 
for "Healthcare Delivery." That includes: 


"...administration of each military treatment facility to include 
budgets, information technology, healthcare administration and 
management, administrative policy and procedure, and military 
medical construction with respect to the provision of direct care 
at military medical treatment facilities. 


"_..coordinate with the Joint Staff Surgeon to ensure that the 
Director most effectively carries out the responsibilities of the 
DHA as a combat support agency." 


"_..coordinating with the military departments to ensure that the 
staffing at the military medical facilities supports readiness re- 
quirements for members of the armed forces and healthcare 
personnel." 


The Surgeon General will be responsible for "Readiness": 
",..shall recruit, organize, train and equip medical personnel of 
the Navy and the Marine Corps." 
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"...ensuring the readiness of the members of the armed forces 
and civilian employees at such facilities and furnishing the 
healthcare and medical treatment provided at such facility." 


These two items, “Readiness” and “Healthcare delivery” are not 
mutually exclusive and the challenge for us is to integrate and 
optimize both. This will ultimately create necessary efficiencies 
and the best experience for our patients and readiness outcomes 
for our medical forces and operational forces. That is tall order 
and it will require leadership and the intellectual capital of all the 
talented men and women in the MHS. So what does all this 
mean for us as a Corps? Our mission has not changed. We must 
all continue to provide the 
best care for our patients, 
keep the warfighters safe 
and ensure we honor the 
uniform we wear. 


“lf you want to change the 
world, don’t ever ring the bell.” 


- Admiral McRaven 


There is much yet to be determined on what the future holds, 
and the medical leadership from the Army, Navy, Air Force and 
DHA meet weekly to iron out what this new statute will mean for 
each of the Services and the MTFs. While this will transform the 
way we operate, it will not change our mission of keeping the 
Navy and Marine Corps family ready, health and on the job. It 
will require the Medical Service Corps and our people to remain 
agile and flexible as we meet the challenges ahead. We will keep 
you posted as things progress. Keep up the great work, and 


thank you for what 


you do every day! 
RDML Anne Mh ge 
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In Memoriam 


CDR Norma Gray “Cindy” Jones, a pioneer in the Na- 
vy Social Work Community, passed away on October 23, 
2017. 

Norma Gray Jones is a former Navy MSC Social Work 
Specialty Leader and was the US Navy's first African 
American female social work officer. She served for 21 
years as a Naval Officer where her work altered Navy so- 
cial practices and policies. Her efforts included establish- 
ing new programs for entry level Navy social workers and 
implementing family advocacy treatment programs world- 
wide. She held several program management positions to 
include, Deputy Director, Fleet and Family Support Pro- 
grams and the Director of Research for the Fleet and Fami- 
ly Support Programs in Millington, TN. She established 
new billets for Navy social workers in Diego Garcia, and 
Bahrain. 

Jones received her PhD in Social Work in 2001 from 
Norfolk State University and her MSW in 1975 from West 
Virginia University. She received her BS in Sociology in 
1973 from Bennett College, in Greensboro, NC. 

CDR Jones served as Director of Behavioral Health Ser- 
vices at the Naval Hospital, Guantanamo Bay, Cuba, fo- 
cusing primarily on the “Children Soldiers” population and 
assisting political prisoners and refugees. Her last position 
on active duty was, Director of Social Work Department at 
the Naval Medical Center in Portsmouth, VA. 

Jones spent over 30 years in various senior-level posi- 
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tions for the Navy. She was commissioned as a Lieutenant 
Junior Grade in the Medical Service Corps and rose to the 
rank of Commander. Jones began her military career in 
San Diego, CA and was then transferred to Adak, Alaska 
as part of a two-person mental health team working with 
military families and family violence issues. 


Jones served as Regional Family Advocacy Representa- 
tive in London, England, served five major naval bases, 
and established a position for a naval psychiatrist in the 
United Kingdom. She also served as a consultant and 
trainer to the US Embassies in London and Paris on mat- 
ters related to family violence. 


When she returned to the U.S. in 1992, Jones was in- 
strumental in conducting research on treatment modalities 
to combat family violence while stationed at San Diego 
Naval Base. 


Jones retired from Ethelyn Strong School of Social 
Work in Norfolk, VA in 2010 and most recently was serv- 


ing as the Clinical Associate Social Work Professor, 
Fayetteville State University Military Social Work Pro- 
gram, Fort Sam Houston, Texas. 


CDR Jones Navy awards and decorations include: 
-Joint Service Commendation Medal 
-Meritorious Service Medal, with one gold star 
-Navy Commendation Medal with three gold stars 
-Navy Achievement Medal, with one gold star. 
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RED ROVER 


(Side wheel Steamer: tonnage 786; length 256-; draft 8-; speed 8 knots; complement 47; 
medical department 30+; armament | 32-pounder). 


RED ROVER, the Navy's first hospital ship, was a side-wheel steamer built in 1859 at Cape 
Girardeau, Mo. Purchased by the Confederacy 7 November 1861, she served as CSS RED 
ROVER, a barracks ship for the floating battery New Orleans. At Island No. 10, near New 
Madrid, Mo., from 15 March 1862, she was holed during a bombardment of that island 
sometime before 25 March and abandoned as a quarters ship. 


When the island fell to Union forces on 7 April, RED ROVER was seized by the Union gun- 
boat Mound City, repaired, and taken to St. Louis. There she was fitted out as a summer 
hospital boat for the Army's Western Flotilla to augment limited Union medical facilities, to 
minimize the hazards to sick and wounded in fighting ships; and to ease the problems of 
transportation-delivery of medical supplies to and evacuation of personnel from forward 
areas. 


On 10 June 1862, Red Rover was ready for service. Her commanding officer was Captain 
McDaniel of the Army's Gunboat Service. Assistant Surgeon George H. Bixby became Sur- 
geon in Charge. 


On 11 June, Red Rover received her first patient, a cholera victim. By the 14th she had 55 
patients. On the 17th, Mound City exploded during an engagement with Confederate batter- 
ies at St. Charles, Ark. Casualties amounted to 135 out of a complement of 175. Red Rover, 
dispatched to assist in the emergency, took on board extreme burn and wound cases at 
Memphis and transported them to less crowded hospitals in Illinois. 


Red Rover continued her service along the river, taking on sick and wounded and delivering 
medicine and supplies, until the fall of 1864. In October of that year, she began her last sup- 
ply run; and, after delivering medical stores to ships at Helena and on the White, Red, and 
Yazoo Rivers, she transferred patients to Hospital Pinckney at Memphis and headed north. 
Arriving at Mound City on 11 December, she remained there, caring for Navy patients, until 
she was decommissioned on 17 November 1865. Having admitted over 2,400 patients dur- 
ing her career, she transferred her last 11 to Grampus on that date. On 29 November she was 
sold at public auction to A. M. Carpenter. 
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Medical Service 
Corps Facebook 
Closed Group 

If you would like to 
join, please go to 
https:// 
www.facebook.com/ 
groups/usnavymsc 


Newsletter Submissions 
Pictures, stories, and 
any other input can be 
submitted by forward- 
ing to: 
usn.ner.bumedfchva.lis 
t.msc-corps-chiefs- 
office@mail.mil. 


For pictures, please 
include location, rank, 
first and last name, 
subspecialty, and a 
short caption. 


When making submis- 
sions, please ensure 


have been ap- 
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LCDR KATHLEEN C. SMITH, MSC, USN 
Navy Medicine’s Senior Pharmacy Officer of the Year 


Congratulations to LCDR Kathleen Smith for her selec- 
tion as the Senior Pharmacy Officer of the Year for 2017. 
LCDR Smith serves as the Inpatient Division Officer, 
Pharmacy, Naval Medical Center Portsmouth, Virginia. 
She managed a high-volume, critical care inpatient phar 
macy service while spearheading numerous multidiscipli- 
nary projects across the Command, region and enterprise. 

At the command level, LCDR Smith implemented a 
new controlled substance discrepancy resolution process. 
The process increased the number of pharmacy controlled 
substance discrepancies resolved with-in 24-hour timeline 
from 36% to 100%. She also revitalized the clinic medica- 
tion inspection process, identifying 50 new areas and ex- 
panding clinic inspection sites by 500%. 

Regionally, she formed a joint health partnership with 
the Tidewater Emergency Medical Service and led the ini- 
tiative to update and standardize the emergency medica- 
tion requirements. The measures lead to vast improve- 
ments in availability and improved the standard of care 
throughout the region for pre-hospital care for both De- 
partment of Defense (DoD) and civilian hospitals. In sup- 
port of a White House’s Executive Action, LCDR Smith 
also implemented a drug take back (DTB) program across 
10 sites in the Tidewater region and served on a Navy 
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Pharmacy workgroup which developed the enterprise-wide 
Standard Operation Procedure for DTB program. 

Moving up to the enterprise level, upon the request of 
Navy Pharmacy Leadership, LCDR Smith took lead of the 
DoD Automated Dispensing Cabinets (ADC) Configura- 
tion Council and standardized the information technology 
fundamentals of the ADC system, including user roles, 
security groups, and machine configurations. This im- 
mense effort required review of hundreds of different con- 
figuration, liaising with individuals across the DoD, and 
drastically reduced variability across the enterprise. 


LIEUTENANT SEAN R. SZAD, MSC, USN 
Navy Medicine’s Junior Pharmacy Officer of the Year 


Congratulations to Lieutenant Sean Szad for his selec- 
tion as Navy Medicine’s Junior Pharmacy Officer of the 
Year for 2017! Lieutenant Szad serves as Outpatient Divi- 
sion Officer at the Naval Hospital Bremerton. As Outpa- 
tient Division Officer, he has served multiple leadership 
roles and taken on several duties beyond those expected of 
a junior officer. He spearheaded an effort to overhaul the 
Naval Hospital Bremerton closed local formulary and 
adapting the Department of Defense TRICARE Uniform 
Formulary, collaborating with providers and developing a 
pharmacy training program that managed a significant for- 
mulary change. Continued to page 8... 
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The effort expanded medication availability to improve 
patient care and assisted in maintaining a network pre- 
scription utilization of only 3.2% of total pharmacy net- 
work cost for all military treatment facilities in the Puget 
Sound expanded multiservice market. 

Hand-picked as a “Super-user” for the Military Health 
System’s (MHS) electronic health record (EHR) conver- 
sion, Lieutenant Szad has provided critical feedback and 
input directly to the EHR vendor, the Tri-Service pharma- 
cy working groups, and all initial operating capacity test 
sites, which have directly impacted the MHS Genesis 
build deployed at Naval Hospital Bremerton, Naval Hos- 
pital Oak Harbor, and Madigan Army Medical Center. 
His meticulous attention to detail was critical in identify- 
ing over 100 actionable discrepancies during Bremerton’s 
clinical adoption sessions requiring resolution prior to go- 
liye deployment. LT Brian Desiderio, MSC, USN 

As the command’s Shelf Life Extension Program Of- ; en! : ‘ 
ficer, Lieutenant Szad led an effort to reutilize alae NasonalSatcry Gouna Lop ad mden ae 
warehouse space to store assemblage medications in a 
secure manner, enhancing the command’s ability to en- 
sure temperature stability and monitoring. Working di- 
rectly with regional emergency preparedness coordina- 
tors, he resolved a 4-year shortage of auto-injectors to 
meet preparedness standards and provided needed updates 
to an inventory that led to a cost avoidance of $1.65 mil- 
lion per year. 


Congratulations to LT Brian Desiderio, Medical Ser- 
vice Corp Officer assigned to the Navy's forward- 
deployed aircraft carrier, USS Ronald Reagan (CVN 
76), for his selection as one of the National Safety 
Council's "Top 40 under 40" Rising Stars, September 
"17, 

Nominees for the NSC Rising Star for Safety are 
chosen from an impressive group of applicants who add 
significant value to employee safety throughout indus- 
try, academia and the federal sector. Since the onset of 
this prestigious award, the USN has earned this honor 
four times culminating with this year's selection of LT 
Brian Desiderio, assistant safety officer and industrial 
hygiene officer, as the 2017 National Safety Council 
(NSC) Rising Star for Safety. His selfless dedication 
and devotion to safety has earned him this deserving 
recognition. The USN has men and women who are 
establishing strong records of safety excellence and 
R R AVO ZU | U leadership among their peers and they, along with LT 

L F | 4 Desiderio, will continually affirm this NSC honor 
throughout their careers. 

It means a lot to win this award," said Desiderio, a 
Rockville, Maryland native. "As much as it's an award 
for one person, it's an award for the department and 
ship. It provides national-level recognition for Ronald 
Reagan’s Safety Department." Continued to page 9... 
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Continued from page 8... 


According to Vice Adm. Mike Shoemaker, command- 
er, Naval Air Forces, Desiderio's efforts set the standard 
for safety fleet-wide. 

"Lieutenant Desiderio's 
selection by the National 
Safety Council as one of the 
Top 40 Under 40 Rising 
Stars of Safety demonstrates 
the culture of safety we up- 
hold across the naval aviation 
force," said Shoemaker. "I 
couldn't be more proud of his 
achievement and congratulate 
him on the recognition of his 
hard work." 

Desiderio arrived aboard 
Ronald Reagan in December 
2015. During his time 
onboard, Desiderio managed 
20 Navy Occupational Safety 
and Health (NAVOSH) pro- 


pl 


re Pu 


Z = grams and led 142 organiza- 
tional safety personnel with zero significant mishaps in- 
volving damaged shipboard equipment or personnel inju- 
ries. He has also provided Operational Risk Management 
training to more than 5,000 Sailors during a 139-day oper- 
ational deployment that included 15,900 flight hours and 
29 underway replenishments. 

"As the assistant safety officer, he basically runs the 
department," said CDR. Martin Griggs, Ronald Reagan's 
safety officer. "He coordinates all safety throughout the 
ship, and even though our department only has 10 people, 
he ensures close to 5,000 people are safe." 

"LT Desiderio's focus is unrivaled across the Navy's 
234 afloat safety officers," said Griggs. "His integrity and 
focus in all interactions positively stimulates a proactive 
safety culture. As a deliberate and honest communicator, 
he's gained the trust of junior personnel, his peers and su- 
periors." 

LT Desiderio quickly understood that maintaining elite 
safety standards may be challenging in a forward- 
deployed environment. However, his efforts helped create 
a safety-conscious culture that helps ensure the ship's abil- 
ity to safely accomplish any mission. His efforts directly 
contributed to the ship's selection for the 2016 Admiral 
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Flatley Memorial Award for Aviation Safety. 

"Being Sailors, our jobs are dangerous by nature, so 
safety has to be a part of our culture in order to accom- 
plish the mission" said Desiderio. "We need all hands to 
be part of the team to meet our mission." 

Desiderio cited a quote from Henry Ford that sums up 
his dedication as a leader and team player. 

"When everyone moves forward together, success takes 
care of itself." 


Congratulations to CAPT Penny Walter, Vision Center of 
Excellence, and CAPT Regina O'Nan, NBHC Meridian 
for their 25-year membership in the Armed Forces Opto- 
metric Society (AFOS). The certificates of recognition 
were presented by CDR Marrie Read, current President of 
AFOS, at the Society's annual meeting coinciding with the 
American Academy of Optometry, recently held in Chica- 
go. 


Get engaged on 


to get the latest updates on the MSC! 
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Andrew Craige Allied Health Professional Award 
Maj Emily Graze, USAF, BSC 
Dentist Award 
CAPT Vicky Ottmers, USPHS 
Force Health Protection Award 
Navy Bureau of Medicine and Surgery’s Crisis Action Team (CAT) 
Humanitarian Assistance Award 
USPHS Rapid Deployment Force Team 3 
Information Technology Award 
LT Matthew Christensen, MSC, USN 
Joel T. Boone Award 
Colonel (Ret) Walter Henny, Royal Netherlands Army Reserve 
Lewis L. Seaman Senior Enlisted Award 
SGM Christopher R. Marshall, USA 
Lewis L Seaman Junior Enlisted Award 


AM1 Renemar Astorga, USN 


Management & Administration Award 


LCDR Jeffrey Ball, USPHS 
Lifetime Achievement Award 
Dr. Robert Jesse, VHA posthumously awarded 
Medical Logistics Award 
97th Medical Logistics Flight 
Nursing Award 
LCDR Connie Braybrook, NC, USN 
Operational Medicine Award 
Western Pacific (Kadena) Critical Care Air Transport Team 
Physician Award 
Lt Col Katie Crowder, USAF, MC 
Rising Star Award 
CDR Peter R. Barndt, DC, USN 
Rehabilitation Award 
MAJ Tyson Baynes, SP, USA 
Research & Development 


LT Matthew Grypp, USN 
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Presenting This Month’s & Fiscal Year’s 


eMentoring Community Challenge Winners! 
By LCDR Ayessa Toler 


eMentoring Community Challenge Enrollment WINNERS! 


Congratulations to this Month’s Top Enrollment by Specialty! 


MICROBIOLOGY (1815-1821) 


Congratulations to the eMentoring community challenge overall fiscal year winners! 
HEALTHCARE ADMIN (1800) 
AEROSPACE PHYSIOLOGY (1836) 
CLINICAL PSYCHOLOGY (1840-1843) 
Not too late! Enroll @ https://www. ae mC ~ Medical_Service_Corps_eMentor 


The e-Mentoring team thanks you in participating nee is fiscal year” $,¢-mentoring community challenge and embracing 
a culture of mentorship! | a — oF, 
A J 


—— sf - 
EXE 


Many MSCs have already experienced the ) eC e sgttource, for professional growth, career 
development and advice, record reviews; i iN i i i G Q ist ‘and so much more! 


The tool has grown le S Ou Th latform: grew every month; with over 
the last 9 months aver. e and Corps Chief Office support in 


promoting the e- “Mentotship or ioan — a =ificant amit on profile creation. Thus, please 
continue to push awareness of this Togl within,your communities! 

SG IS 
The e-Mentoring team crossed the finish; fine.with a total of. 289 Drfiles enrolled on the platform, an increase 
of 128 new profiles since 30 Nov 2016! Thanks to you we reached our goal of 10% of all MSC enrolled on 
the eMentoring platform! 


Fortunately there is still plenty of time for all MSC Specialties (and sub-specialties) to join the e-Mentorship 
tool (https://www.milsuite.mil/wiki/Navy Medical Service Corps eMentor), which can match potential 
mentors and mentees by skill, expertise, rank, or specialty. 


Navy Medical Service Corps eMentor 


® |) Navy Medical Service Corps eMentor 


Welcome to the Navy Medical Service Corps mentoring tool, eMentor This mentonng tool gives you the opportunity to register as a mentor, mentee, or Doth You can also search through a directory of particpating Navy users to find 


potential mentors. Mentors can also search to find mentees. 


2. ms A a E 


Find a Mentor/Mentee eMentoring Resources MSC on milBook View Subspecialty Distribution a View!Update Your Profile View Activity/Summary Page 
Do you personally have a mentor? Log on to the website and create a profile today! You can find a mentor 
and reach out to them for guidance, knowledge and advice. 


Do you want to become a mentor? Log on to the website and create a profile today! You can find a mentee 
and being reaching out to them to provide guidance, knowledge and advice. 
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SPECIAL PAYS UPDATE #2 


The DFAS payment delinquent issues have been communicated to the SG via Info Paper and elevated to the 
OASN (M&RA). We are asking that ASN(M&RA) work with the Service M&RAs to raise the issue to USD 
(P&R). We believe P&R can raise the issue with OSD(COMP), the reporting senior for DFAS. 


As of 9 NOV 2017, there were 72 lists backlogged in the DFAS Defense Workload Operations System 
(DWOWS) dating back to 10 JUL 2017. Thirty of those lists have been at DFAS for more than 30 days, 
which have increased the payment delays to four months. Many of the lists are in a suspense status. For ex- 
ample, a list could contain three different special pays (IP, RB, BCP), the DFAS clerk could process entries 
for RB and IP to be paid and have not yet processes the entries for BCP. Further, some officers on the list 
may have had their pay processed while others are pending. 


Additional personnel were hired at DFAS to help expedite processing the Medical Special Pays. The new 
staff did not understand the intricacies involved with medical special pays, thus the good faith effort has not 
decreased the amount of time to process requests, and has led to some incorrect payments. 


Officers with questions should first contact their Command Special Pays Coordinator for assistance. If the 
Command Special Pays Coordinator needs further assistance with the officer’s question, they can e-mail or 
call the BUMED Special Pays Program office. BUMED Special Pays Program office can only provide the 
date of an officer’s special pay request was submitted it to DFAS. Once a request has reached DFAS, 
BUMED Special Pays Program office has no visibility of the request until after the pay has started. New 
pays are reflected on the LES as SAVED PAY. 


BUMED Special Pays Program Manager is at DFAS Cleveland this week to address the backlog, expedite the 
processing of special pay requests, and determine a workable solution to process the FY-18 Special Pays. An 
update on the success of this trip will be provided in the next update. 


The FY18 Medical Department Officers Special Pays NAVADMIN for active duty is expected to be release 
by mid December 2017. Officers will have 30 days from the release date of the NAVADMIN to submit re- 
quests for special pays effective 1 October 2017. Officers must meet the eligibility outlined in the FY-18 
Special Pay Guidance. All remaining officers not already under a consolidated special pay contract must sub- 
mit a special pays request to transition from legacy special pay to consolidated special pay by 28 January 
2018. 
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Reserve Update 


Reserve MSC Update: EMF Bethesda Reserve 
Enlisted to Officer Commissioning of LT JG Terry Draper 


By LCDR Akinwale O. Onamade, MSC, USNR 


President John F. Kennedy once said, “I can imagine no more rewarding a career. And any man who may be asked 
in this century what he did to make his life worthwhile, I think can respond with a good deal of pride and satisfac- 
tion: I served in the United States Navy” 


On July 7" 2017 LTJG Terry Draper was commissioned as a fellow Medical Service Corps officer and an active 
duty Environmental Health Officer continuing his service to the Navy in which he has served as a Hospital Corps- 
man for the past 10 years. Most recently HM2 Draper was a laboratory technician with Expeditionary Medical Fa- 
cility Bethesda, Detachment Y, where I served as his OIC. It has been a pleasure to serve alongside LTJG Draper, 
a worthy and well-deserving shipmate, and it was with great joy and satisfaction that he informed me of his selec- 
tion for a commission. 


Capt Martel presided, “Serving as his commissioning officer was one of the blessings of being a leader and a men- 
tor to future Naval Officers. I wish LTJG Draper, his wife and family the very best, as he embarks on this new 
chapter of his Navy career and welcome to the Medical Service Corps community!” 


LCDR Wade Onamade, is the Officer-in-Charge of Expeditionary Medical Facility (EMF) Bethesda, Detachment 
Y. He is a clinical pharmacist at the Martinsburg Veteran Affairs Medical Center, West Virginia and also serves as 
adjunct faculty of Pharmacology, Nursing Program, at the Blue Ridge Community College in Martinsburg. 


CAPT Ronald Martel, Health Care Administrator/Commissioning Officer, Naval Health Clinic Quantico. 
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Surviving the VTU — One Sailor’s Experience 


The Volunteer Training Unit, other- 
ise referred to as the VTU, "consists 
of personnel, organized into units, who 

are eligible and willing to return to a 
pay status or personnel not eligible for 
rther pay assignments but who vol- 
ntarily drill for retirement points." In 

a highly competitive Navy Reserve 
edicine (NRM) organization, it is 
essential that all officers are familiar 
ith and prepared for a period when 
hey may find themselves and/or a 
shipmate assigned to the VTU. The 
ollowing is my experience and not 
eant to be a prescribed pathway, but 
ather one Sailor’s journey. 
I recall reporting back to Operation- 
al Health Support Unit San Diego 
OHSU SD) after completing an ex- 
ended active duty assignment, ready 
and eager to resume my role as Deputy 
Director for Administration at the 
eadquarters (HQ) Detachment. I pro- 
oted to Commander while on active 
duty and was ready to accept the chal- 
enge and responsibility of a higher 
ank. To my surprise and disappoint- 
ent, during check-in at the Naval Op- 
erational Support Center (NOSC), I 
as informed that I would be trans- 
erred to the Individual Ready Reserve 
IRR) and assigned to the local NOSC 
TU Detachment. This was the first 
ime | had heard of the IRR, VTU, and 
by the way, what is the APPLY pro- 
eram? It was an unexpected change in 
areer path that I was unprepared for 
ad it not been for excellent mentors 
hat were standing by to assist. 
Prior to reporting to the VTU, I 
ontacted the Medical Service Corps 
Senior Executive (MSCSE) at OHSU 
SD Headquarters. He immediately 
explained the VTU and APPLY pro- 
eram. By the end of our discussion, we 
ad identified and constructed two 
ourses of action that would improve 
y chances of being selected for a bil- 
et during the next APPLY cycle. At 
hat point the future was in my hands, I 
eeded to be proactive, resourceful and 
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do the research necessary to identify 
leadership opportunities in either the 
VTU ora local NRM Command. 

I first approached the VTU leader- 
ship and discussed what opportunities 
were available within the Detachment. 
The VTU OIC described the Addition 
al Duties (ADDU) process, an agree- 
ment between the VTU OIC and a 
NRM Commanding Officer which al- 
lows the VTU assigned Sailor to mus- 
ter and drill with another unit. Under 
this agreement, the ADDU command 
has the option to complete a concurrent 
FITREP and I could be either ranked 
with other officers within that com- 
mand or receive a one-oftone report 
from the VTU. With this knowledge I 
metwith the OHSU SD leadership to 
discuss\available HQ opportunities as 
well as confirm they were willing to 
accept a VTU ADDU officer. After 
weighing the pros and cons, along with 
expert coaching from my mentors, I 
pursued the available OHSU SD HQ 
positions and‘submitted an ADDU re- 
quest through the VTU chain of com- 
mand. 

I began drilling with OHSU SD and 
board selected as the Command Train- 
ing Officer. On the advice of the Com- 
manding Officer, I also began taking 
JPME-1 courses at the Naval War Col- 
lege of Distance Learning. In this way, 
I was confident that my actions while 
in the VTU would reflect an ongoing 
commitment to serving Sailors as well 
as a dedication to self-improvement as 
a future Navy leader. 

I had become a stronger, more 
knowledgeable officer as reflected in 
the concurrent FITREP from OHSU 
SD. I was ranked with 3 other sea- 
soned Commanders and although not 
the EP, received a strong narrative with 
commensurate trait scores. In addition, 
during the next APPLY cycle I sent a 
letter to the Board to reinforce my con- 
tinuing desire to serve as a Navy of- 
ficer, highlighting specific accomplish- 
ments since reporting to the VTU. In 


my case this proved to be successful as 
I was selected for an APPLY billet and 
finished out a 2-year tour as the Com- 
mand Training Officer. 
I have since promoted to Captain and 
been selected for DFA and XO for Ex- 
peditionary Medical Facility, Camp 
Pendleton. Along the way, I have 
coached and mentored several officers 
that were transferred to the VTU. 
Proudly, I can say that each of them 
successfully earned an APPLY billet 
during the next cycle. I am very grate- 
ful for the mentorship I received as 
well as the opportunity to now advise 
and construct similar paths for others. 
Bottom line, any Sailor that finds 
them self in the VTU should contact 
the VTU OIC and HQ Senior Execu- 
tive to prepare course of action for to 
compete for an APPLY billet and re- 
turn to the selected reserve. Your path 
may be different, but similar in that it 
should reflect a dedication to service, 
self-improvement, and growth as a 
leader. 
RAO Note: For those reservists that 
find themselves in the VTU, make sure 
that you stay engaged and gainfully 
employed either in the VTU or an AD- 
DU command. Seek leadership posi- 
tions and, if you do well, it is always 
better to be ranked with other officers 
in a FITREP summary group than be- 
ing a one-of-one in the VTU. Note 
also, that although you are not entitled 
to AT, you are eligible for ADT and 
ADSW, orders. Bottom line...make 
the most of your time in the VTU. 


Captain Kenneth McAndrews received his 
Direct Commission into the Navy Reserve 
as a LT in February 1997. He earned a 
PharmD from the University of Arizona 
and is a practicing Clinical Pharmacist at 
the VA Health System in San Diego Cali- 
fornia. McAndrews served as the Assistant 
Specialty Leader, Pharmacy (Reserve) for 
the BUMED from 2013-2016 and is cur- 
rently the XO Navy Reserve Expeditionary 
Medical Facility Camp Pendleton. 
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From the Detailers 
ORDERS RELEASE UPDATE: 


As we entire FY 18, the fiscal climate at PERS is looking much better than the previous year. Additional PCS funds 
received at the end of FY17 allowed PERS to “buy-ahead” FY 18 orders and regain a minimum 6 month lead time for 
PCS orders. PERS anticipates being able to maintain that lead time for the foreseeable future. Currently, PERS is 
releasing orders through June 2018 detach dates. 


If you have a PRD in FY18 and have not alread begun discussing the PCS plan with your Specialty Leader and De- 


you must ensure that is up to date 
your orders as they route for ap 


LETTER’S OF INTENT (LOIs): 


an 


Now that PERS has regained a minimum 6-month lead time for PCS érders release, LOIs aréno longer being issued. 
If you have a specific concern regarding not being able to ‘get an 1 LOL, please discuss with your detailer. 


7 


WHEN WILL I GET MY ORDERS? Ordegs are released based on priori Wavailability of funding, which may 
be 3-6 months prior to detach. Retirement and Sepaxa yteleased 6 months prior to detach. 


Check your professional record online: 
http://www.public.navy.mil/bupers-npc/career/recordsmanagement/Pages/default.aspx 


Selection Boards: 
http://www.public.navy.mil/bupers-npc/boards/Pages/default.aspx 


Request Extension: 
http://www.public.navy.mil/bupers-npc/officer/Detailing/rlstaffcorps/medical/Pages/default.aspx 


On - 0 
SONNEL © 
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Specialty Spotlight 
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Aerospace Experimental 


Psychology 


History 

In May of 1941, the Navy commissioned Dr. Robert H. Peckham a LT, H-V(S). Peckham, a physiological psychologist, was one of 
a handful of researchers who had been brought to Pensacola to develop ways to identify candidates who were likely to succeed in 
aviation training. At the time, there was a critical need to increase the number of skilled Navy pilots in preparation for World War 
II, yet one of every two candidates failed to complete flight training. Over the next four years, roughly 100 more psychological 
researchers joined Peckham on active duty. Using their “numerical methods,” the first class of aviation psychologists applied their 
study of individual differences to develop and validate paper-and-pencil aptitude tests for identifying those who had “the right 
stuff’ for flight. Training attrition rates dropped dramatically, and skilled flyers took to the sky. Based on this and many other early 
contributions, the Bureau of Medicine and Surgery formally established an Aviation Psychology section on October 29, 1942, thus 
providing foundation for today’s Naval Aerospace Experimental Psychology (AEP) community. 


Today 

The U.S. Naval Aerospace Experimental Psychologists are a team of 30 wing-wearing scientists who anticipate and 
respond to emerging challenges within and beyond the boundaries of Naval Aviation in areas of research, applied prac- 
tice, and program management. The unique background and skillset of AEPs as both scientists and aeromedical offic- 
ers provides a one-of-a-kind ability to address the myriad challenges facing today’s military. AEPs are experts in: 


a ie tila ey 
aa ———" panes ~ 


a 
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Members of the US Naval Aerospace Experimental Psychology Community, 2017 | 
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AEPs as both scientists and aeromedical officers provides a one-of-a-kind ability to address the myriad challenges 
facing today’s military. AEPs are experts in: sae 


Human Systems Integration (HSI) 

Aviation Selection and Training 

Human Factors and Safety Analysis 

Research, Development, Testing, & Evaluation (RDT&E) 
Advanced Medical Technologies 

Modeling and Simulation 

Virtual Environments 

Individual & Team Performance 

Operational Neuroscience 

Systems Acquisition 

Program Management Core AEP Mission Areas 


As aeromedical officers, AEPs perform a critical function as a conduit between fleet aviators and civilian scientists, 
groups who historically have difficulty interacting effectively. By speaking the language of both, AEPs bring 
knowledge of the state of aeromedical and human performance science to discussions with fleet aviators and flight 
expertise to discussions with civilian scientists. Service in uniform, flight time, squadron presence, operational flight 
knowledge, and flight training are all critical for maintenance of AEP core capabilities. 


As aeromedical officers, AEPs perform a critical function as a conduit between fleet aviators and civilian scientists, 
groups who historically have difficulty interacting effectively. By speaking the language of both, AEPs bring 
knowledge of the state of aeromedical and human performance science to discussions with fleet aviators and flight 
expertise to discussions with civilian scientists. Service in uniform, flight time, squadron presence, operational flight 
knowledge, and flight training are all critical for maintenance of AEP core capabilities. 


LCDR Brennan Cox develops selection standards for UAV LT David Rozovski completes the Dual Designator 
operators. Program 


Tomorrow 
AEPs will continue to be on the leading edge of shaping investments in RDT&E, leveraging our HSI, joint 
service, acquisition skills, and cross-domain expertise. Projected focus areas include: 
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Research and development in unmanned aerial systems, automation, and artificial intelligence technologies. 


e = Live, Virtual, Constructive (LVC) training research, development, and transition. 
Implementation and evaluation of operational medicine technologies (medical modeling and simulation, medical 


decision making, medical acquisition). 
e Research and acquisition support for Integrated Warfighting Capability (IWC). 


e Research and program support in the cyber warfare domain. 
Focused aviation human factors safety support to the fleet (e.g., flight audits, human factors boards, T/M/S readi- 


ness reviews). 


e Application of aviation human factors safety principles to medical treatment facilities and patient care. 


e Cross-domain warfighter training and operations (integration of forces) 
. 4 . 


wy” 
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AEPs provide a conduit between fleet aviators and civilian scientists in pursuit of solutions to aeromedical and human performance 


challenges. 


Find Us Online 
You can learn more about the AEP community by visiting our website at www.navyaep.com where you can also find 


our community video. 


Or, visit us on Milsuite: https://www.milsuite.mil/book/groups/aerospace-experimental-psycholog 


Aerospace Experimental Psychology 


Subspecialty Code 
1844 


Billets = 25 


End Strength = 27 
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MSCs in Focus 


Camp Bullis, TX - CDR Brandee Oppelt, U.S. Navy Reserve 
Dietician, right, and Army LT Shelby Naughton, left, man the 
field kitchen chow line at Joint Field Nutrition Operations 
Course conducted by the Army and Baylor University. 


Washington, DC. LCDR Mark Riebel, Physical Therapist, cele- 
brates his promotion ceremony at the Navy Memorial on Friday, 8 
October. Pictured L-R: LT Laura Riebel, also a Physical Thera- 
pist, and son, Brendan, with LCDR Mark Riebel. 


‘. 


“x 


Camp Lejeune, NC. U.S. Marine Corps Forces, Special Operations Command (MARSOC) Medical Service Corps Officers cele- 
brate the 70° MSC Birthday August 4, 2017. Pictured L-R: LT Brodie Darlow, Physician Assistant, LT Eric Green, Environmen- 
tal Health Officer, Mr. Bill Getsy, Deputy Surgeon & Retired MSC, LT Renardis Banks, Health Care Administrator, CAPT Necia 
Williams, Medical Corps, and Force Surgeon, LT Megan Chattam, Medical Logistics, LT Tamora Holland, Physician Assistant. 
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Hurricane Relief Efforts in Puerto Rico: 


An MSC and Native Son’s Perspective 
by 
By: Lieutenant Manuel H. Beltran, MSC, USN 


By now, most if not all of you are aware of the devastat- requirement, complete with four operating rooms. The 


ing effects that Hurricane Maria has had on the Island of 
Puerto Rico, a Commonwealth territory of the Unites 
States. The category 4 hurricane made landfall on the 
southeastern tip of the small island, near Yabucoa, and 
over the course of six hours wreaked havoc on the beauti- 
ful landscape and aging infrastructure, which severely im- 
pacted all of the 3.5 Million American citizens who live 
there. Towns were flooded, roads were severely damaged, 
homes were destroyed, lives were lost, and nearly the en- 
tire island lost power, to include all of its hospitals, urgent 
care centers, and clinics. 


Needless to say this was one of the worst catastrophes 
to hit the island in well over 90 years as my grandfather, a 
retired coffee farmer and a native of Lares, Puerto Rico 
stated "the entire island has been destroyed, it will take 
Puerto Rico months, if not years to fully recover". He and 
my grandmother rely on the small clinics and the local hos- 
pital (a 40 minute drive from their house on the farm) for 
all of their healthcare needs. Getting these medical facili- 
ties back online and ready to continue the care of those in 
their possession, as well as receive new patients as a result 
of the hurricane was the top priority. This is no small task 
as many of you who have been deployed in these types of 
scenarios can attest to. 


It's times like these that I am reminded of our calling 
and most proud to serve alongside all of you. Within days 
of the devastating hurricane making landfall, the Navy 
Medicine team was ready to execute humanitarian assis- 
tance and disaster relief operations in support of Puerto 
Rico as evidenced by the rapid deployment of USNS 
COMFORT, one of our two Hospital Ships within Military 
Sealift Command. The ship's Full Operating Status (FOS) 
capability was requested and tailored to support a 250 bed 


> 
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Plans, Operations, and Medical Intelligence (POMD) office 
within Navy Medicine East (NME) sourced the capability 
within 48-hours--a testament to their dedication, hard 
work, and responsiveness. I personally and publicly want 
to thank them on behalf of Puerto Ricans everywhere for 
the outstanding job that they did. 


As I write these words, the COMFORT is treating a 
variety of patients--from infants as young as two or three 
months old, to elderly patients well into their 80s and 90s. 
MSCs, as many of you know, play a significant role in en- 
suring that the hospital ship meets its mission. From the 
leadership team to patient administration, talented and ded- 
icated MSCs can be found throughout the platform. 


From one MSC to the next, thank you! My family and I 
are thankful for all you do, grateful to be a part of this fam- 
ily, and humbled by your selflessness and devotion to tak- 
ing care of those who need it most. 
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Interview With the DHHQ 


Partnership Council Chair 
CDR Eskinder (Alex) Dagnachew, DHHQ Partnership Council Chair 


Director for Administration, U.S. Navy Bureau of Medicine and Surgery 


BY INFRASTRUCTURE SUPPORT DIVISION 


Tell me about your background, and current role at DHHQ. 
My current role as the Director for Administration within 
the US. Navy Bureau of Medicine and Surgery involves 
overseeing day-to-day administrative matters for BUMED 
HGs and 29 detachments. | oversee facilities, security. 
ITACs, Human Resources, Training, Contract Management, 
Personnel Security, and all actions involved with military 
and civilian personnel. My background—!'m a Medical 
Service Corps Officer, Health Care Administrator. I've 
been fortunate, Senior Navy Leadership has chosen and 
entrusted me fo serve as in many different administrative 


roles to include (e.g. officer in charge for branch clinics, DFA, 


Medical Logistician, etc.).| was an active member with the 
DHH@G Partnership Council, and was voted to serve as the 
Chair in 2016. 


What is the DHH@ Partnership Council? 

The DHH@ Partnership Council (hereinafter referred to 

as “Council’) is o chartered council that convenes on a 
monthly basis and serves as the forum for DHA, the Services, 
and Pentagon Force Protection Agency (PFPA) to discuss 
activities and issues pertaining to the DHHG. Part of the 
Council's responsibility is to review and analyze data to 
ensure optimal performance for facility, security, and health 
promotions. 


Sub-working groups that fall under the Council and provide 
monthly updates include DHH@ Facilities and Common 
Property, DHH@ Facility Security Council, DHHQ Wellness 
Council, and the Quarterly Building Services. Each month 
the Council develops an agenda to ensure pressing issues 
are discussed. 
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The DHHG@ Partnership Council has a voting member from 
each Service, and the DHA. Previously, the Council was 
chaired by DHA; ! serve as the first Chair from the Navy, and 
the Services. In the future, the Chair will rotate, allowing all 
Services to serve as a chair. 


What are some of the DHHG Partnership Council's 
Accomplishments? 

One recent accomplishment of the Council via the DHH@ 
Facility Security Council was the first DHH@ Active Shooter 
Drill. This was important for us to be able to evaluate 
knowledge provided during trainings, by using a real-world 
application. The goal of this exercise was to enhance 

the safety and wellbeing of DHHG staff, and to ensure 

they have the ability to practice escape and evacuating 
procedures. Training beyond the classroom setting ensures 
our staff is trained in the event of a real-world instance. 
Other notable accomplishments of the Council are: Open 
Parking Pilot, DHHQ Coffee Shop, Dry Cleaners, and the 
Postage Kiosk. Data taken from the DHHG Amenities Survey 
and customer usage reports are used to assess current 
amenities and the possibility of adgitional services. 


As the Chair, what are your goals for the Council fo 
accomplish over the next year? 

My personal goals align closely with the goals of the 
Council in that we are very data-driven, and strive to use 
data to help inform our decision-making processes. We 
would like to continue to provide surveys, as they are critical 
for our understanging. In the past, surveys have queried 

on improvements to the fitness center, parking, and other 
DHHG amenities. 


An example is the Council received feedback on poor 

cell reception throughout the building: therefore, they are 
working closely with the DHHG Facilities and Common 
Property Work Group on the Distributed Antenna System 
(DAS) rollout, which is currently underway. Our goal over 
the next 6 months is to monitor the installation of the system 
throughout the enterprise, which will hopefully improve cell 
reception throughout the building-regardless of carrier. 


How do you believe the Council strengthens the relationship 
between the Services and DHA? 

The Air Force, Army, Navy, and DHA come together ona 
monthly basis to host consolidated efforts, and improve 
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morale as an organization. We are a great example of the 
Services working together to improve the quality of life in 
the workplace. Each Service has a voting member, as well 


as the DHA. to ensure all voices are captured and decisions 


are made collectively. You will find that improving morale 
and comradery within the enterprise is my passion, and is 
itustrated in the efforts of the Council. 


How have your military contributions informed decision- 
making and aided your role as the Chair? 


My background has helped me understand the importance 


of collaborating in a diverse environment. It has become 
important to receive input, synthesize that information, and 
turn into a deliverable action item — and this is just what the 
Council does. One of my previous roles as on Officer-in- 
Charge of a clinic in Japan, taught me how to build and 
establish collaborative efforts with host nations and foreign 
nationals to ensure care delivery for over 6,000 staff. My 
experience working with host nations gave me a good 
understanding of how fo bring everyone together and 
collaborate for a common cause. 


Is there anything else you'd like to tell us about the DHHG 
Partnership Council? 

The Council truly values feedback from the people. This 

is how we can make changes thot benefit the Service 
members ond DHA employees. We have made a lot of 
hecdwoy in several creas, and we will continue to do so. 
Our goal is to be transparent and improve communication. 


Education & Training Management 
Radiation Health Specialist 

Financial Management 

Environmental Health 

Physician Assistant 

Medical Technology 

Physical Therapy 

Microbiology 

Podiatry 

Pharmacy 

Physiology a 
Medical Logistics tL 
Operations Analysis a | 


Patient Administration Vy SPEC! 


Plans, Operations & Medical Intelligence 
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TRICARE CHANGES ARE COMING! 


Are you ready? TRICARE will change beginning | January 
2018. Find out what you should Go to prepare — like 
updating your information in DEERS — and what changes 
will take place by going to wyyw. care. /changes. 


And follow TRICARE on Facebook and Twitter. 


Health Care Information Systems 
Biochemistry/ Toxicology 
Occupational Therapy 

Manpower’ Personnel 

Clinical Psychology 

Industrial Hygiene 

Entomology 

Audiology 

Dietetics 

Optometry 

Social Work 

Research Psychology 

Aerospace Physiology 

Health Care Administration 
Aerospace Experimental Psychology 
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Joint Small Unit Water Survivability and Sustainability Course 


The U.S. Marine Corps Forces, Special Operations ployment conditions unique to the Special Operations 
Command (MARSOC) and Marine Corps Engineer Command. Attendees were provided hands-on training of 
School conducted a Joint Small Unit Water Survivability small, mobile equipment capable of purifying sufficient 
and Sustainability Course at Courthouse Bay aboard Camp quantities of natural water to meet the requirements of 
Lejeune, N.C. In attendance were medical personnel from individual and team assets. 

MARSOC, 2nd Reconnaissance Battalion, and the U.S. The course was collaboratively instructed by Marine 


Army Special Operations Command. The day-long train- Corps Engineer School, MARSOC Health Service Sup- 


ing included classroom and practical application on how port/G4, and field water experts from the Navy and Ma- 


to conduct a as reconnaissance and effectively treat, rine Public Health Center and Army Public Health Center. 
store, and monitor safe potable water under austere de- 


= -_ __ re = ae Se ee oa | 
LT Eric Green (Middle), Environmental Health Officer and Marine Special Op- | MARSOC Special Amphibious Reconnaissance 
erations Command Force Health Protection Officer, demonstrates field water Corpsmen conduct field expedient water purifi- 
supply chlorine and bacteriological testing methods. cation practical application exercises. 


Sete Pictured (L-R): 


GYSGT Foust, Marine 
Corps Engineer 
School; LT Eric 
Green, Environmental 

" Health Officer, Marine 

_ Forces, Special Opera- 
tions Command; 
CAPT Shawn Rick- 
lefs, Navy & Marine 
Corps Public Health 
Center; LCDR George 
Vancil, Environmental 
Health Officer, Navy 
& Marine Corps Pub- 
lic Health Center; Mr. 
Art Lundquist, Army 
Public Health Com- 
mand, and SFC Nona 
Burns, U.S. Army 
Special Operations 
Command. 
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MSCs Around the Globe 


Naples, Italy - Caption: Naples Area MSC Association welcome their new XO, CAPT Doug Stephens, Medical Service Corps, 
during a dinner event at Abraxas Osteria, overlooking Lago d'Averno, homeport of the Roman Mediterranean Fleet (circa 37 BC). 
Pictured Front (L-R): LT Nathan Bashinski, CEC; LCDR Jennifer McLaughlin, Psychologist; LT Jennifer "Jenny" Craig, Physical 
Therapist; LT Krystal Rapp, Audiologist; LT Safiat Newman, Pharmacist; LT Tammi Lawler, Healthcare Administration; 

LT Mike Croke, Psychologist; LCDR Rosa Grgurich, Social Worker; CDR "Sonny" Tizon, Director for Administration; LTJG 
Owen Pitrone, Healthcare Administrator. Back (L-R): LT Dan Wedeman, Industrial Hygienist; LCDR Dom Romanowski, Physi- 
cian Assistant, LCDR "The Juan" Rosario, Healthcare Administrator; LT Aaron Hill, Healthcare Administrator, CAPT Doug 
Stephens, XO/Healthcare Administrator, LT "Toya" Thompson, Healthcare Administrator; LCDR Orlando Lopez, Physician Assis- 
tant; CDR Michael Hall, Chaplain; CDR Steven Schutt, Industrial Hygienist; CAPT William Ashby, Deputy 6th Fleet Surgeon/ 
Physician Assistant; LT "Judge" Julie Gillaspy, JAGC; LTJG Jay "Wow" Hairston, Healthcare Administrator; LCDR "Tommy" 
Warner, Healthcare Administrator. 


Mexico City, Mexico - CDR Arcelia Wicker, Bureau of Medicine, Global Health Engagement, and LT Shannon Jackson, Defense 
Institute of Medical Operations, provide Health Systems Development training to the Mexican Navy. CDR Wicker and LT Jack- 
son are both also Global Health Engagement Specialists. 
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USNS COMFORT (T-AH-20) - Staff celebrates the Navy’s 242nd Birthday, with the Medical Service Corps Officers volunteering 
to serve ice cream at the celebration. Pictured L-R: LCDR David Viayra, Physician Assistant; LCDR Blake Towns, Patient Ad- 
ministration; LT Silas Spain, Logistician, ENS Alfred Canoy, Lab Officer/Bull, LCDR Russell Sansone, Director for Administra- 
tion, LCDR David Koch, Blood Bank Officer, LT Joseph Kenny, Physical Therapist, LT Schalk, Physician Assistant, LT Matthew 
Riley, Health Care Administrator, CDR Robert Comeau, Environmental Health Officer, LCDR James Nogle, Health Care Admin- 
istrator, LTJG Stephanie Burkhart, Health Care Administrator, LT Jerrmaine Johnson, Healthcare Administrator, LT Matthew 
Decker, Optometrist, LT Rachel Smith, Dietician, LTJG Ryan Swensen, Healthcare Administrator, CDR Adrian Gaskin, Training 
Officer/Lab Officer, and LT Kali Rodriguez, Healthcare Administrator. 


Agana Heights, Guam - Physician Assistants celebrate 
Physician Assistant Week at U.S. Naval Hospital Guam. 
Pictured L-R: LT Alexander Alba, LT Edgar Escobar, 
LT William Smith, LT Cameron Tsuhako, and LT Jere- 
my Wilbanks. 
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Crossword Puzzle 
By: LTJG Rommel Rabulan 


=== Answers may consist of spaces*** 
Across 


3. Conduct Unbecoming an Officer and Gentleman 
6. Month Evaluations (Evals) are due for E7 and ES 
8. To quit my post only when properly relieved 

. What is an E6 in the Manne Corps? 

- Honor, Courage, and Commitment 

. Summary, Special, and General 

. October 13, 1775 


- On what uniform are the large medals authorized for wear 
. When questioned, should I become a prisoner of war, Iam 
required to give name. rank, . and date of birth. 
***Scan and email your answers to 4. Officer rank once called Commodore (abbreviated) 
rommel r.rabulan mil/@mail mil. The winner will be 5. To salute all officers and all colors and standards not cased 
recognized and answers provided in the next edition 7. Month Fitness Reports (FITREPs) are due for O5 
of The Rudder *** 9. Most senior enlisted in the Navy (abbreviated) 
13. Most senior naval officer in the Navy (abbreviated) 


pa 
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Medical Service Corps 
Director, 
RDML Anne M. Swap, MSC, USN 


Bureau of Medicine & Surgery 

Office of the Medical Service Corps (M00C4) 
7700 Arlington Blvd, Ste 5135 

Falls Church, VA 22042 


Phone: 703-681-8548 

DSN: 761-8548 

Fax: 703-681-9524 

Email: MSC Corps Chief’s Office 


Deputy Director Career Planner 


October 2017 


The Medical Service Corps supports Navy Medicine’s 
readiness and health benefits mission. It is the most 
diverse Officer Corps in Navy Medicine with 31 spe- 
cialties organized under three major categories: 
Healthcare Administrators, Clinical Care Specialties, 
and Healthcare Scientists. There are over 3,000 active 
and reserve MSC officers that serve at Military Treat- 
ment Facilities, on ships, with the Fleet Marine Force, 
with Seabee and special warfare units, in research cen- 
ters and laboratories, in a myriad of staff positions with 
the Navy and Marine Corps, and with our sister ser- 


vices around the world. 


Policy & Practice 


CAPT Ray Stiff, MSC, USN CAPT Marty Kerr, MSC, USN CAPT Karla Lepore, MSC, USN 
Comm: (703) 681-8547 Comm: (703) 681-8915 Comm: (703) 681-8896 


DSN 761-8547 DSN 761-8915 


DSN 761-8896 


raymond.d.stiff.mil@mail.mil martin.w.kerr.mil@mail.mil karla.m.lepore.mil@mail.mil 


Reserve Affairs Officer Executive Assistant/Action Officer Liaison Officer 


CAPT Michael Medina, MSC, USN LT Tammy D’Alesandro, MSC, USN LT Beau Tice, MSC, USN 
Comm: (703) 681-8904 Comm: (703) 681-8924 Comm: (703) 681-9257 


DSN 761-8904 DSN 761-8924 


DSN 761-9257 


michael.j.medina5.mil@mail.mil tammy.|.dalesandro2.mil@mail.mil beau.r.tice.mil@mail.mil 
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